UNTFED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32380076
Washington, D.C. 20549 Expm April 30 2008
Estimated everage burden
FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES = :Ec USE om.vsm’
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE FEEVED
. UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name hos changed, and indicric change.) . ¢ ;
| Edgerton-Queen City #1 Re-entry Drilling Program J Z 7757 {
Filing Under (Check bav(es) that applyx [ ] Rule 504 [] Rale 505 [§] Rule S06 [] Section 46) [X] UVLOE i 1

Type of Filing: [ New Filing [ ) Amcndment —

1

e |||

Name of Issuer  { [Jcheck if this is an ameadment ond name has changed, nnd indicate change.) 0704938
Titus Energy, LLC g
Address of Executive Qffices {Number ond Street, City, State, Zip Code) Telephone Number (Including Ara Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240 972-732-6510 .
Address of Principal Business Opemtions {Number and Street, City, Sute, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) .

. PROCESSED

Bricl Description of Business

l Qil anﬁ Gas D'eve!opme;lt £ APR 03 2007

. Type of Business Organization 'HOMSON
¥ [ comporation [ Ylitnited partmership, alrendy formed other (please speciiy): F‘NANC'A
B O business trust [] limited partnership, to be formed Limited Liability Company L

Month Ycar

Actual or Estimated Date of Ineorporation of Organization:  [T]q] KAacimd [ Estimated
Jurisdictien of Incammlmn or Olgnmmnm {Enter twodetter LS, Pmu:l ‘icmcc abbrevintion for Sime:

CNK for Canndn; FN for otha foreign jurisdiction) d
GENERAL INSTRUCTIONS
Federal:
‘Who Must Fife: All issuers making an of fering of securities in relianor on an cxamption under Regulation Dor Scetion 416), 17 CFR 230.501 e1seq. or 15 US.C.
TTd(5).

When To File: A notice ausst be filed no later than 15 days after the first sale of sceuritics in the oftering. A neticr is dcemed filed with the U5, Scaurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the daze en
which it is duc, on the date it was mailed by United Stales regisicred or cedificd mail to thal address.

Where To File} (LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copler Required: Eixai5) copies of this notice must be filed with the SEC, one of which must be mmmall) signcd. Any copics not manully signed must be
phetocopies of the manunlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain o) information requested. Amendments need anly report the name of the issner and offcring, any changrs
thereta, the information requested in Part C, and any material changes from the informat ion previowsly supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is oo federnd filing fee.

Swate:

Thignotice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salesof securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in aach state where sales
tre to be, or have been made. I o siate requires the payment of a foe as a precondition to the claim for the exemption, 2 fee in the proper amount shatl
accampany this form. This natice shall be filed in the approprinte swxes in accordznce with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Faiture to file natice in the appropriate states will not resoft in 2 loss of the federal exemption. Canversely, failure to tile the
appropriate tederal molice will not resut in 2 loss of an available state exemption unless sech exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Inform ation contained in this form are not
SEC 1972 (8-02) tequired to respond unless the torm displays a currently valid OMB contral number, | of 9




o  Ench promaoter of the issuct, if the issuer has been organized within the past five years:

e Ench beacficial owner having the power (6 vote ordisposs, ordireat the vote ordisposition of, 187 ormore of a class ofcquity securitics of the issuer.
e  Ench executive officer and dircctor of comporate issuers and of corporate peneral and managing partners of pamership issuers; and
*  Each gencral and managing partner of punnership issucrs.

Check Box{es) that Apply:  [§] Promoter  [§] Bemcficial Quna [ Excoutive Officar Director  [[] Gonem! andor
Managzing Pariner

Fiudl Name (Last nome first, if individual)

W. Gary Stapleton

Busincss ¢« Residence Address  (Number and Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240

Check Box{es) that Apply:  [X] Promoter  [§] Beneficio) Owna  [K] Executive Officr [} Director  [J Genem! and'or
Manazing Pminat

Full Name {Last name first, if individual}

Stapleton, Laura L

Biminess of Residence Address  (Number and Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Cheek Box(es) that Apply: [ Promoter  [] Beneficial Quna  [¥] Execstive Offic [] Director  [] Geneml andlor
Managinz Partner

Full Name (Last aame first, if individun!)

Starr, Lee A.
Business of Residence Address  {(Number and Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Cheek Box{es) that Apply: [ Prometer [ Beneficial Owner  [] Exeamtive Officer [ PDirector [J Geeml sadier
Manzging Partner

Full Name (Last name {irst, if individual)

Buvincas or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter  [] Beneficial Qunar [] Exeantive Office  [] Director O Geneml andor
Mannging Partner

Faul} Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Codce)

Check Box{es) thet Apply: [ Premoter  [] Beneficial Owner  [] Exeantive Offica  [] Director [J Genem! andior
Managing Partner

Full Name (Last nome firsg, if individun!)

Bosiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owna [ Exccutive Officer  [] Diroctor  [[] General andior
Managing Partner

il Name (Last name fust, if indi vidual)

Business or Residence Address  {Number and Sureet, City, State, Zip Code)

{Use blank sheet, or copy and e additional copics of this sheet, as necessary)y
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Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be gocepted from any individual? ..o $_ 17,188
) Yes No
Does the offering permit joint ownership of o singhe UNIT oo s e X [l

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, my
cemmissian or similzr remuneration for soficitation of purchasers in connection with sules of securities in the offering.
Ifa person to be listed is on associated person oragent of a brokeror dealer registered with the SEC and/or with a state
orstates, 1ist the name of the broker or dealer, 1fmore than five {3) persons to he listed are associaied persons afsuch
a broker or dealer, you may set forth the information for that broker or dealer only, ]

Full Name (Last neme first, if individuai) :

Titus Financial, Inc.
Business or Residence Address (Number and Street, City. State, Zip Code)

13649 Montfort Drive, Suite 200, Dallas, TX 75240
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chec_k “All Siates” or check individual States} ......... ST - [J AB States
[AK] W K K DB ED X
[N] [ME] MA] [MI] [MN] [MS] (B9
7] [RH] M B
x B M X X @ V] Wl @] [(ER]

Full Name (Last neme firs, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends to Scolicit Purchasers
{Check “All States™ or cheek individual STRIES) oo s s e s s [ All States

[AK] [AZ] B (%] Oa] [FR] (B 0OD]
L [N ME] [MD] M] [MN] [MS] [MO
MDD NE & ©NE [N i) ol [eH] [ox] [GR] [PA]
[®] ] (TIT] VAl (ER]

Full Nume (Last name (ust, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perton Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check ind ividuzl SIRIEE) coverone et semenenne merarmtnr ey srar e [ All States
o] [FL] GA [A1]
o] X3} ME MD MMA ©MJ MY M5 MO
[NE] ] D] [0H] [OR] [FA)
Wa W] W] [WY] [PR]
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Enter the aggrepate offering price of securities included in this offering nnd the total ameunt atready
sold. Enter “0" if the mswer is “nane” or “zero.” 1T the transaction i3 an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged.

Aggregate Amount Already
Type of Security : - Offering Price Sold
e s 0 s___ 0
...................................... 5 0 5 0
............................................................................... $ 0 $ 0
.............................................................................................................. 5 0 $ 0
.......... -$__ 1,100,000 §__ 206,250
.................... $_ 1,100,000 $ 206,250
Answer olso in Appendix, Column 3, if filing under ULOE.
Enter the number of seeredited and non-secredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchnses, For offerings vader Rule 304, indicate
the number of persons who have purchased securities and the agpregate dollar wmount of their
purchases on the total lines. Enter “07 il answer is “none™ or “2ero.”
Agpregate
Nurer Boflar Amount
Investars of Purchases
ACCIEAIION INVETOMS ...coom v crsnmsssesimrsns samassranmressse mrssras mrseess essemamsmbeseme b sttt m s ST 3 517475
NON-UECPEAIE TINERIOTS veemuecraerecmme e e remmoesremiiest s assest s abasne reseen et 1 $_ 34375
Total {for filings under RUIE 504 0BIYY covrumrvvemeriemssssmecessimssconmesssesssmssessemssiseen $
Answer also in Appendix, Column 4, if filimg under ULOE.
Ifthis (il ing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the tutl\'e( 12} months prior to the
firat sale of securitics in this offering. Classify securities by type listed in Pet C — Question |,
. ‘ Typeof Bollior Amount -
Type of Offering : - Security Sold
RUE 505 oottt et e s e e e e esamess s sera b e ' s
REBUIITION A ..o oeeeeracnn e e e rmes e e oee oo comms e eeeeen oo ebresremste bbb s s
RUIE S04 1..cvoiiirares e e merera s ses s o s e e e e st e g $
o Fumish d statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given os subject to future commgmcms. if the amount of an expenditure is
nat L:wwn furnish.an estimate and check the box to the 1efl of the estimate. . .
Transfer AGENLS FEER ..oocnrriimarcrmmsrrermesecsrmenemsrmencons moseosemrescns ettt b e R R SRR SR st X s 0
Printing 8nd Engraving Costs ..o omren s s e s seaem et ra s v enas 15 smpes st amesans s X s___S000
LOBAN FOES it sct i strss e sas i3 s b R i e kR b RS v R4S PR RS eR R e e g §__ 10000
ACODUIINE FEES oottt cas s e bsr b e e aas RS s s0s s oav s ot 2 smens en R r s vm mines e )] 5,000
ERGINEEIING FOEE oomiimrecaneirmrsrsnmssesssmtecrnamroe rramessesemacaessmessas  ebs 4 sem bbe A8 8 S SH s ot e P a0 Bt s ae s $ 0
Sales Commissions (specify finders® fees separately) . .armvrmmrsmmsnes (X §___143,000
Other Expenses {identify)Due Diligence Fee; Add'l Org. Exp.; { G&A ________ e . (X §___122,890
TOLRE vt mrrssr s mrrrer st s era s sresm e s e e s e s et eate bt et s nR et s s anE e X S5__.2858%0

40f9




